SUMMARY SHEET
FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective December 31, 2007

1) (2 3}
Annual Premium Percent
Coverage Volume (Iljnois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial $5,573,174 -0.81%

2. Automobile Physical Damage
Private Passenger

Commercial $ 2,323,101 -0.81%

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14. Crop Hail

15. Other

Does filing only apply to certain territory (territories) or certain classes? No
If so0, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Commercial Auto - Experience Rating Plan Revision

No change in base rates or rating factors - installation of revised expiration date for “capping”

procedure.

*Adjusted to reflect all prior rate changes.
*“*Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company

Souis P g

Official - Title
James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  February 1, 2008

D 2 (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial $580,927 +6.9%

2. Automobile Physical Damage
Private Passenger

Commercial $256,845 -1.2%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

#

hadh ol U

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting revised loss cost multipliers to be used with the loss costs currently in use.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which wiil
result from application of new rates.

American Hardware Mutual
Insurance Company

Name of Company

Michael Wiseman,FCAS,
Treasurer

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective

n
Coverage

1. Automobile Liability Private
Passenger@ﬁmeﬁ@‘

2. Automobile Physical Damage
Private Passenger QommerciaD

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

SUMMARY SHEET

(2)

Annual Premium

Volume {lllinois)*

216,298

October 3, 2007

3

Percent

Change (+ or -}*

0.1%

43,822

0.0%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Cther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization}:
Revise LCM and Company Loss Cost Modifier for Liahility Common Coverages only.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resilt from application of new rates.

F 540 UNIFORM iINFORMATION SERVICES, INC.

Amerisure Insurance Company

Name of Company

Joan Walters — Compliance Analyst |

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage

1. Automobile Liability Private
PassengercCommercial
2. Automobile Physical Dama

Private PassengerCommercial
3. Liability Other Than Auto
4. Burgiary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

{2}
Annual Premium
Volume {lllinois)*

930,999

October 3, 2007

(3)

Percent

Change (+ or -}

-0.2%

192,995

0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise LCM and Company Loss Cost Modifier for Liability Common Coverages only.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Amerisure Mutual Insurance Company

Name of Company

Joan Walters — Compliance Analyst |

Official — Title



FOYm (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective NB: 10/18/07 Ren: 12/17/07

{1) (2) (3)
Coverage Annual Premium Percent .
Volume (Illinois) Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial $2,704,601 +0.0

2. Automobile Physical Damage
Private Passenger
Commercial $1,255,036 +0.8

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

. Surety
. Boiler and Machinery

. Fire
10. Extended Coverage
11l. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Deoes filing only apply to certain territory (territories) or certain classes? If so,
specify: No.

Brief description of £iling. (If filing following rates of an advisory organization,

gpecify organization): We are changing rules and rates to correspond with the form
filing dated 09/28/07 - GARIL89700A, GARILBI700B, GARIL89701C, GARILHS701D.

* Adjusted to reflect all prior rate changes.
*" Change in Company's premium level which will result from applicaticn of new rates.

Auto-Owners Insurance Company
Name of Company

Aaron Spiller

Administrator, Commercial Auto Actuarial

30004 (6-77)



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/15/2008
(1 (2) (3
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}*

1. Automobile Liability Private

Passenger Commercial $120,198.571. -3.5%
2. Automobile Physical Damage

Private Passenger Commercial $52.895.831. -2.3%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: All territories and classes are
affected by these revisions.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization). We are amending our
Uninsured Motorists rates. |n establishing of UM rates, we need to rely on a standard more credible than our statistics
can produce. Therefore, we have taken the 1SO loss costs and multiplied them by our formual expense multiplier to
create our new rates. We are revising our rates for CSL, Med. Pay., Comp. and Coll. for Commercial autos. We are
revising our rates for CSL, Med. Pay.. Como. and Coll. for Private Passenger types. And, we are revising our rates for
Garage Dealers-CSL, Garage Dealers-Comp., Garage Dealers-Coll., Garagekeepers-Comp. and Garagekeepers-Coll.
We are revising our class plan for Zone-rated autos. In addition, Comp. and Coll. base deductibles are revised at the
$500 deductible level. Our

*Adjusted to reflect all prior rate changes.
**Change in Company's premium tevel which will result from application of new rates.

The Cincinnati Insurance Company - FEIN 31-0542366
Name of Company

Connie Petertonjes - Senior Filings Specialist
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective December 1, 2007
M @) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**

1. Automobile Lability Private

Passenger Commercial 1,959,219 -19.4%
2. Automobile Physical Damage

Private Passenger Commercial 486,870 -17.9%
3. Liability Other Than Auto -
4. Burglary and Theft -
5. Glass {Included in Fire & Extended Coverage}
6. Fidelity .
7. Surety -
8. Boiler and Machinery -
9. Fire .

10. Extended Coverage -
11. inland Marine -
12. Homeowners -
13. Commercial Multi-Perii -
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
FCCI inswrance Company is remaining on curently approved 1SO toss costs {CA-2005-BRLA1) and updating their loss cost mutipliers.

*Adjusted to reflect all prior rate changes. {Year Earned is 2005)
**Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official - Title

F 540 UNIFORM



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

M
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

SUMMARY SHEET

(2

Annual Premium

Volume (Illinois)*

$438,546

$1,923,341

$294,791

$683,239

Line of Insurance

11/1/07

3

Percent

Change (+ or -}**

+1.5%

-7.5%

-2.7%

-13.9%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
ISO Circular LI-CA-2007-104, Filing Designation CA-2007-BRLA1

* Adjusted to reflect all prior rate changes.

**  Change in Company's premium leve! which will

result from application of new rates.

Frankenmuth Mutual Insurance Com

Name of Company

Alice Jaruzel
R&D Analyst I

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective December 1, 2007
(1) 2) (3)
Annual Premium Percent
Coverage Volume {Nlinois})* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial 1,294,883 -15.0%
2.  Automobile Physical Damage

Private Passenger Commercial 351,317 -14.0%
3. Liability Other Than Auto -
4. Burglary and Theft -
5. Glass {Includad In Fire & Extended Coverage)
6. Fidelity -
7.  Surety -
8. Boiler and Machinery -
9. Fire .

10. Extended Coverage -
11. Inland Marine -
12. Homeowners -
13. Commercial Multi-Peril -
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Monroe Guaranty Insurance Company is remaining on currently approved 1SO loss costs (CA-2005-BRLA1} and updating their loss cost multipliers.

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)
**Change in Company's premium level which will result from application of new rates.

Monroe Guaranty Inswance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official — Title

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective December 1, 2007
(N (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Aufomobile Liability Private

Passenger Commercial 356,252 -10.1%
2. Automobile Physical Damage

Private Passenger Commercial 87,542 -6.6%
3. Liability Other Than Auto -
4. Burglary and Theft -
5. Glass {Included in Fire & Extended Coverage)
6. Fidelity -
7. Surety -
8. Boiler and Machinery -
9. Fire .

10. Extended Coverage .
11. Inland Marine -
12. Homeowners -
13. Commercial Multi-Peril -
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):
National Trust Insurance Company is remaining on cumently approved 1SO loss costs (CA-2005-BRLA1} and updating their loss cost multipliers.

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official ~ Title

F 540 UNIFORM



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective NB: 10/18/07 Ren: 12/17/07

En ® celZhe
Coverage Annual Premium e "
Volume (Illinecis)’ Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial 51,625,644 0.0

2. Automobile Physical Damage
Private Passenger
Commercial $1,046,528 0.0

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire J
10. Extended Coveradge
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
i4. Crop Hail
15. Other .

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No.

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): We are changing rules and rates to correspond with the form
filing dated 09/28/07 - GARIL8S700A, GARIL8B89700B, GARILEBI701C, GARILB9701D.

" Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Owners Insurance Company
Name of Company

Aaron Spiller

Administrator, Commercial Aute Actuarial

30004 (6-77)




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET p
’ 0 ’/ ‘? - m 7
Change in Company's premium or rate level produced by rate revision effective UponApproval
N ) @
Annual Premium Percent

1. Automnobile Liability Private

Passenger Commercial $201,588 . -12.7
2. Automobile Physical Damage

Private Passenger Commercial $1.795 -12.7
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Mulii-Peril
14. Crop Hall

15. Other

Line of Insurance

Does filing only apply to certain temitory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (if filing follows rates of an advisory organization, specif)'r organization): This filing is being madg
to lower our loss cost multiplier. We would also fike to move the most current ISO loss costs in Circular # LI-CA-2007-104.
The refarence filing # for that 1ISO circular is CA-2007-BREA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Preferred Professional Insurance Company

Name of Company
Se) er 2 L
Official - Title

F 540 UNIFORM INFORMATION SERVICES. INC



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

N
Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8 Boiler and Machinery
9 Fire
10 Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

SUMMARY SHEET

(2
Annual Premium
Volume (lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE

November 1, 2007

(3)

Percent

Change (+ or -)**

$550,868

+2.3%

$146,191

+2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revision of Commercial Auto and Liability LCM.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

SUA Insurance Company

Name of Company

Senior Counsel — Compliance Manager

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 10/1/2007 .

(1) (2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -)**

1. Automobile Liability
Private Passenger
Commercial 39,609,045 -0.1%

2. Autcmobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12 . Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Doesg filing only apply to certain territory (territories)or certain classes?
If so, specify: Revision to Casual Labor Only Policy Rates

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are filing to lower our minimum

premium for the Casual Labor Only Policy from $100 to $50. In addition, we are

filing to increase the rate credits provided for members who have also purchased
occupational compensation or workers compensation insurance./ Premium
information provided in this Form RF-3 is exact.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
Name of Company

Lawrence A, Writt , Senior Vice President
Official - Title

H29215D

INS00106



